RECEIVED State of South Dakota 
APR 13 205 Campaign Finance Disclosure Statement 


_ $.D. SEC. OE STATE ) 
Full Name of Committee: ASWU FAVE Atti O of: 2 ako 


‘chase ri ustod @ MEN» COM 


Committee Chair, Treasurer, Candidate E-Mail 
2.08 So. Sycamore Ave. Sioux Fol(g SDB S7/O 
Committee Street Address 


PO - Box. 893/ 9S rang Maal s 3D § 7/109 


Committee Postal Address 


ichael Auta 0§-20/- 4-70 


Name of Person Making Report Daytime Telephone + Evening Telephone # 
if Candidate Committee, please note office being sought, and District # (If applicable) Political party affiliation (if any} 
7 a an 
If Ballot Question Committee, Ballot Question number or letter. Supportiog? CT] Opposing? C] 


— — Oo ey oO CT 0 


Pre-Prima: Pre-Convention Pre-General Year-End Amendment Supplement Termination 
ry 


VERIFICATION OF PERSON MAKING REPORT 


L Ke. Hast 


(print name legibly), certify that | have examined this 
report and to the best of my knowledge and belief it 
is true, correct and complete. | also understand that 
failure to timely file any statement, amendment, or 
correction required subjects the treasurer respon- 
sible for filing to a civil penalty per day for each day 
that the statement remains delinquent. 


County, municipal and school candidates 
file this statement with the person in 
charge of the local election. 


Statewide PACs, political party, ballot 
question and other committees file this 
statement with the Secretary of State's 

Office. 


Secretary of State, Elections Department 
500 East Capitol Ave., Ste 204 


3* Pierre, SD 57501 
yy 3 p: 605-773-3537 —_f: 605-773-6580 
/ ~ 3j/-/f LE M Se e-mail to kea.warne@state.sd.us 
Date i Fax and e-mail images must contain the 


signature(s). 


ar! pe 


Signature of Treasurer 


Revised January 2015 


at ee INCOME ss = 5 


Direct Contributions from individuals 


Each type of contributos has thelr own seccion for remization. This schedule may be duplicated if you need more space or you may attach additional 
sheets of paper 


Unitemized Contributions from Individuals 
nized convibutions (5 100 or less each fr 


ividuals) here: 


Enter total of 


Itemized Contributions from Individuais 


Enter all femized contributions ($100 or more each fron lndividuais} below: 


Name Residential (Street) Address Amount 


| Charles Po ppen P.O. Box FOOSH, SiowePatls, SDSTOF |S 696. | 


aes 


matt arash a ee, 
SBRRI aos saree meee ere e Ps ee 
$ret or — ot 


oon Soon - cae 
ee - eaten 
{ i 
[anne nner te 
' | 
} H 


j 


BA Yt 


itemized Contributions - Enter toiai of al! itemized contributions ($100 or more each from individuals): 


Ling iter AD 


hs 


Direct Contributions from Organizations 


chub, iabor union, or any group organized in a corporate form thet is Hot 
‘ites Questions. f FBCeve ¢ sntriburions 


Hemized Contributions - Enter total of all itemized contributions from organizations: 


3 


tine fem 24 


Direct Contributions from Political Parties 


\apaeseenn "1 


Contributions from Political Parties i 


Name [Residen tial (Street} Address Amoun t| 


| 


{ H 


Direct Contributions from In-State Political Action Committees 


Contributions from South Dakota Political Action Committees . 
Name | Residential (Street) Address Amount 
ED se eens ee eee i ales 


| Enter total af all contributions from South Dakota Political Action Committees or South Dakota Candidate Comorittess here: 


me erm (7 


In-Kind Contributions 


Non-cash contributions of good and services and the estimated fair market vaiue 


Description Name and residential address Estimated value 
H ~ “ts 
i _{___. = | 


rioutions here: 


Other income 


Refunds, rebates, interest earned, sale of property, or other income which is net a direct contribution. 
vee canal ~ et 
Source of Income |Description of income | Amount 


Line Hemi G1 


Establishing and Administering Committee/Solicitation Costs 


List a categorical description and the astimated value of funds.or donations by any organization to its political committee for establishing and 
administering the oolitical carnmitize or solicitation costs of the political committee. 


Organizational Name and Categorical Description for Direct Funds Amount 


Line tem Ht 


he 


ae EXPENDITURES ) 


Operational Expenditures 


Categories have been provided for reporting comynon expenses. You may list other expense items at your discretion 


Campaign Expenses Amount 


Advertising 


Consulting 


} Interest 


| Postage is 


| Printing § 


| 
1 
| 


} 
i Rent 


| Salaries is 
[a an enn eae ———+ 
| Telephone is 


Travel 


— pee ee oa Ss Ma as 


Line item XT 


SUMMARY OF INCOME AND EXPENDITURES 


Balance of cash and cash equivalents on hand, if any, at the beginning of the reporting period: & 21 on 
ae! 


Othor income 
Expenditures frarn an external saurce to establis 


| Credit Debit 
eran { mefe 
Candidate's Personal Contribution to Own Campaign is ne ete 
+ Repeats eee are | 
jaca a fan crite + meee ce 
ncome | 
r een Ss : pain rs 
Unitemized Contributions | 8 Seaeeitiieed 
| | temized Contributions Is A o 
ro PaO % - om ea . =| 
Contributions from Candidate Committecs zi — =| 
Contributions fron; Organizations OO 
Contributions from Political Parties 
Se ep . : Rae NTS sien epee c 
| Contributions fram In-State PACs 
| +. 
| Contributions from Out-of-State ar Fed 
| in Kind Contriputions 
i = 


Expenditure 
Operational 2xpenditures 

| ee ae CS a i To gang: 
Contrigutions to Candidates and Committees 
Seats Hae 


Monetary loan made to Candidate o: Cammittee curing reporting pericd 


Monetary foan made to Candidate or Cumonitee tepdid during reporting period 


Monetary loan made by Committee during reparting pericd 


| Monetary loan repaid to Committee during the reporting period 


i 


1 Amount on hand at the end of the reporting period: 


*Note: You cannot end the reporting period with a negative balance. 


County, municipal and school candidates file with the person in charge of the local election. 


